
the standpoint of the sanitarian. There is an¬
other view almost as broad, and that is from the
standpoint of the publicist. This involves the
question of the physical effects of creating a new
river 2co feet wide and 18 feet deep, the proba¬ble lowering of the lake level; the economic re¬
sults of the vast waterway thus created, by pro¬
viding means for increase of traffic, and additions
to the trade of the valley, and the political ef¬
fects of the closer commercial relations between
the people on the borders of the lake, river and
gulf, but as my time has already expired, I will
refer you to the excellent paper of Mr. McMath,
C. E., of St. Louis, and the elaborate one of Mr.
Cooley.

DEFORESTATION.
I cannot close without reference to a topic of

the utmost demographic importance to this entire
valley, and that is, the subject of deforestation.

The National Conference of the State Boards of
Health which met in Nashville, May, 1890,
adopted the following resolution:

Resolved, That recognizing the well-known evils re¬

sulting to the whole nation from the disastrous floods
which within recent years have taken place along the
valleys of our great rivers; and from the destructive cy
clones which from time to time occur, both of which
evils have been pointed out to be due mainly to the cut¬
ting down of the forests on the mountains and along the
hillsides where our great rivers take their origin, and to
the violence which the wind storms obtain blowing over

great tracts of practically treeless prairie, this National
Conference of Health Officers desires most earnestly to
bring these evils to the atteution of our Federal govern¬
ment, our State and provincial legislatures, and other
scientific and commercial bodies, urging them to take
such comprehensive action as will (1) cause a survey to
be made of the gathering grounds of our great rivers.
{2) Preserve, and replant when necessary, these areas,
with protective forest trees. (3) Establish schools where¬
by the principles and practice of forestry will be taught,
and protect by the most stringent legislation the results
of the above mentioned work. (4) Make recommenda¬
tions to our towns and cities to form park associations
for the planting of trees and obtaining possession of
waste lands to be gradually reforested.

Last year at about this season, I made a jour¬
ney through Italy and saw the Appenines ex¬

tending from the north to the south of Italy, as
an almost treeless, rocky ridge. The soil had
long ago washed down the sides, and the almost
everlasting rocks stand out as monuments of the
ignorance and wastefulness of man.

We, in this yet new world, should realize that
deforestation means general devastation, and that
unless checked, our country may also become a
desert. We may see in the orient, what may be
the result of the fatalistic doctrine of "letting
posterity take care of itself," and we may see in
the example of Germany a nation strong and
vigorous, that guards its forest trees as the ' 'apple
of its eye."

We have the power to stay the floods, to reg¬
ulate the seasons, to preserve the natural water
courses, and prevent much disease by increasing

the tree bearing area, and surely our countrymen
have wisdom enough, and patriotism enough to
lend their influence toward reforesting of all
waste lands, and the establishment of parks in V
every village.
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CAMPHOR-MENTHOL IN CATARRHAL
DISEASES.

Read at the Seventeenth Annual Meeting of the Misssisippi Valley
Medical Association, held at St. Louis, Mo., Oct. 14-16, i8çi.

BY SETH S. BISHOP, M.D.,
OF-CHICAGO.

SURGEON TO THE ILLINOIS CHARITABLE EYE AND EAR
INFIRMARY, ETC.

While engaged in experimenting on an im¬
proved inhaler for catarrhal patients I observed
that menthol crystals and camphor gum formed
a clear, oleaginous liquid on coming into con¬

tact with each other. It occurred to me that
such a combination ought to have a beneficial
action in catarrhal affections of the nose and
throat.

I mixed equal parts by weight of camphor
and menthol, and combined 20 per cent, of the
resulting fluid with 80 per cent, of lavoline.

1 Discussion on the Levels of the Lakes as affected by the pro-
posed Lakes and Gulf Waterway by Messrs. Wisner, Cooley, Haupt,
Herschel.
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The first case in which I tried its effects was
onle from which I had removed hypertrophied tis¬
sâtes from the right nasal cavity and used the
/cautery in order to open the passage way, not

/ only for breathing purposes, but in order to facili¬
tate the introduction of the Eustachian catheter.

Before operating in the opposite nostril I had
fallen upon this mixture and used it with such
results as to render an operation on the left side
unnecessary. After making one thorough ap¬
plication with the De Vilbiss atomizer, I found
the mucous membrane blanched, the turbinate
bodies shrunken, the canal considerably increas¬
ed in size and the discharge diminished. The
patient experienced decided relief from the ste¬
nosis.

At another treatment, on introducing the Eu¬
stachian catheter through the nostril I had cau¬

terized, its presence provoked a violent and pro¬
tracted paroxysm of sneezing. This persisted so

long that it was impracticable to insert the in-
flater into the catheter. I managed to throw a

spray of the camphor-menthol into the nostril
containing the catheter. At once the sneezing
stopped and did not return, so that there was no
further difficulty in injecting remedies into the
middle ear.

That experience led me to try it in nervous ca¬
tarrh. I had just received a letter from a hay
fever sufferer in Tewksbury, describing his satis¬
factory experience with menthol and albolene
inhalations which I had recommended last year.

The relief obtained by him, Professor Lock-
wood and others, by the use of menthol, and the
fact that the presence of camphor appeared to in¬
tensify the effects of menthol, made it reasonable
to suppose that this combination would afford
relief in hay fever.

The first case of hay fever in which I used it
was one of the early form. A spray stronger
than io per cent, of the mixture with 90 per cent,
of lavoline, produced sneezing and temporary ste¬
nosis of the nostrils, followed the next day by
increased freedom of respiration and a sense of
nasal comfort. A 5 per cent, solution produced
no sneezing or stenosis, but, on the contrary, left
the nasal passages patulous for several days.

Another patient, living in a suburban town,
began using camphor-menthol combined with
lavoline just before the usual time for her attacks
to begin, and enjoyed immunity from the suffering
by inhaling it two or three times a day. She is
unfortunately located, being surrounded with the
luxuriant vegetation of the country, and it speaks
well for the remedy that it was able to keep the
disease at bay. The last time she came for treat¬
ment, she had been able to prevent the develop¬
ment of the paroxysms, although she had noticed
occasionally some premonitory symptoms. She
brought me some specimens of the ragweed in
full blossom, and notwithstanding that she at-

tributes her suffering every year to the pollenof this plant, she was free from its effects then.
One of my assistants, Dr. Hall, did not receive

so much benefit from these inhalations. While
they gave him temporary relief from sneezing
and stenosis, the symptoms would return againin a short time. In this instance the remedy was
less effective than in any other in which I have
employed it, but he used a 24 per cent, solution
in lavoline, which is too strong for sensitive noses.

However, it is not to be expected that any sin¬
gle inhalant will prove equally successful in all
cases. And the pathology of the disease leads
me to believe that no local medication alone will
ever prove completely remedial in hay fever.

Within the past few days, ex-President Lock-
wood, of the United States Hay Fever Associa¬
tion, has written me as follows :

' ' You can safely say some very good things for
the camphor-menthol spray and inhaler. For
twelve years I have been driven to the White
Mountains every summer on account of hay fever,
and I am used to expect a serious relapse on my
return home. Last year this relapse was very
serious, and accompanied with severe asthma.
This year I prepared the camphor and menthol,
and I had no more than started from theJefferson
station when sneezing began, but I checked it at
once with the inhaler. It was simply an ounce
bottle, with wide neck and glass stopper. My
use of it, and the comfort following, was noticed
by some of my fellow sufferers, who understood
well what it meant. A number of them used it
freely, with pleasant results, and that little bottle
was the good genius of the journey.

"The heat and dust made our return to the
city the most uncomfortable in twelve years' ex¬
perience, and yet, to the surprise of myself and
friends with me, this was the first time of my
getting through a return trip with no hay fever
or asthma, and it was due to the camphor-men¬thol inhaling. In mild forms, or at an early
stage of this malady, both spray and inhaler are
very effective. Since my return home, the heat,
humidity and dust-laden air have brought the
malady on again in great force, but the camphor-
menthol greatly ameliorates my suffering. Dur¬
ing this incessant day and night asthma, the
spray keeps the nasal passages open, and so far
its help is grateful to the asthma."

I take this occasion to pay a tribute to Profess¬
or Lockwood's microscopical researches, and to
his unceasing endeavors during the years of his
presidency of the United States Hay Fever Asso¬
ciation to direct its work along the lines of sci¬
entific investigations concerning the cause and
cure of hay fever.

Dr. B., of Kansas, came to have me operatefor opening up the nostril, and for ear treatment.
It was impossible for him to breathe through the
nostril, so greatly hypertrophied were the turbi-
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nates. To pass the smallest Eustachian catheter
was out of the question. I succeeded in getting
the effect of a 25 per cent, solution in the ante¬
rior and posterior nares, with the result of open¬
ing the canal in one treatment sufficiently to
afford nasal respiration and sufficient space for
catheterization. Another treatment increased
the freedom of respiration, and subsequent treat¬
ments maintained the patulous condition of the
nostrils, thus obviating the necessity of any ope¬
ration with the knife, saw or cautery.

While writing these observations, an old col¬
lege classmate, Mr. H., of Hutchinson, entered
my office, suffering from an attack of acute laryn¬
gitis. He was unable to speak aloud. I gave
him two inhalations during the forenoon, first
with a 5 per cent, solution, and later with the 10

per cent. The following morning his voice had
returned with nearly the customary strength and
smoothness. After one inhalation more, his
voice became normal, and all symptoms of laryn¬
gitis vanished.

One of my assistants, Dr. Collins, restored his
voice from an enforced whisper to a good speak¬
ing condition in twenty-four hours by treating
an attack of laryngitis with the inhalations,
varying in strength from 10 to 20 per cent.

In hypertrophie nasal catarrh, with excessive
discharge, a 25 per cent, solution, i. e., 12% per
cent, each of the camphor and menthol, and 75
per cent, of lavoline, has checked the discharge,
given it a healthy character, and restored nasal
respiration.

I have had four assistants conducting experi¬
ments parallel with mine. The experiences of
two have been briefly referred to. One of the
others, Dr. Davey, reports having obtained re¬
sults corresponding to mine, and the fourth, Dr.
Campbell, compares the action of camphor-men¬
thol with that of cocaine, excepting the powerful
anaesthetic effect of the latter.

The important point to be emphasized in the
use of this, as well as other potent remedies, is
the choice of the proper strength in adapting it
to each individual case in order to secure the
best results. In chronic hypertrophie rhinitis in
a person of dull sensibilities, a 25 per cent, solu¬
tion may be used with excellent effect; whereas,
in the opposite extreme of temperament, in which
the Schneiderian membrane is exquisitely hy¬
persensitive, a first inhalation stronger than the
3, or 5, per cent, solution, may appear to act as
an irritant.

I have injected a 10 per cent, preparation in
lavoline into the Eustachian tube, which was
closed so firmly that it was impossible to inflate
the middle ear by the Valsalva or Politzer meth¬
od, with the result of opening the tube so well
that on the following day there was no difficulty
in injecting remedies through it into the tym¬
panic cavity. This has occurred repeated^.

No ill results have followed the injection ofv 5
and 10 per cent, solutions into the middle eat,
but in several cases of catarrhal affections of thaV
cavity the hearing was improved and the head '

has felt clearer after the injections.
I have applied the full strength camphor-

menthol to eczematous eruptions and found that
it relieved the pruritus and reduced the swelling
and redness. It had a similar effect in' herpetic
eruptions.

Finally, camphor-menthol contracts the capil¬
lary blood-vessels of the mucous membrane,
reduces swelling, relieves pain and fullness of the
head, or stenosis, arrests sneezing, checks ex¬
cessive discharges and corrects perverted secre¬
tions.

70 State street, Chicago.

SHOULD PHYSICAL RESTRAINT BE USED
IN THE TREATMENT OF THE

INSANE.
BY ARTHUR LOEWY, M.D.,

ASSISTANT PHYSICIAN COOK COUNTY HOSPITAL FOR THE INSANE.

A question important both to the physicians
in charge of the insane, and to the general pub¬
lic, is, "Shall physical restraint be used in the
treatment of the insane?" This question has
agitated the minds of officials in whose charge
the insane have been placed, and has been for
them a difficult problem to solve. I think that
I may j ustly claim that those who have been in¬
timately connected with this work will say that
physical restraint, when properly and judiciously
used, is a very important factor in the intelligent
care and treatment of the insane. Physical re¬
straint maybe used for the following objects:
First. To prevent the patient from injuring him¬
self or herself. Second. To prevent the patient
from injuring Others, Third. When, for some

bodily injury or ailment, it becomes necessary to
apply restraint to secure proper action of some

therapeutic reagent. Fourth. When patients re¬
move their clothing. In those cases of insanity
where there is a disposition on the part of the
patient to injure him or herself, by thrusting the
hand through window panes, by attempts of self-
injury by throwing himself or herself on the
floor, or by striking the head against the wall,
or if the patient be suicidal, and make the most
desperate attempts at self-destruction, the ques¬
tion arises, How shall we restrain this patient
so that he may not injure himself, nor succeed
in accomplishing that which is so dreaded in all
hospitals for the insane, namely : suicide ? The
general public, as a rule, holds up its hands in
horror when some sensational report is circulated
by the press, that patients in a given as3'lum
have been seen who had their hands in restraint,
some strapped to the bench—or even greater,
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